in answer to the suggestion that the case might have beenD allowed to go on to full term, said that the patient was too severely ill for that. to have been a wise course to adopt. As regarded the criticism that myomectomy might have been performed, he acknowledged the justice of it, but the area of attachment appeared to be too great to allow of this being done safely-On looking at the specimen it would be seen that the fibroid was attached over the centre of the placental site, and it seemed to him that any attempt. at suturing the base, after removal of the tumour, would be certain to have interfered with the placental attachment and to have led to abortion, with perhaps dangerous haemorrhage. He put forward* the suggestion that therelation of the attachment of the tumour to the placental site might explain why in some cases abortion followed myomectomy, and in other similar ones. no such result occurred.
White: Specimen of Epignathus
Dr. PURSLOW, in answer to the suggestion that the case might have beenD allowed to go on to full term, said that the patient was too severely ill for that. to have been a wise course to adopt. As regarded the criticism that myomectomy might have been performed, he acknowledged the justice of it, but the area of attachment appeared to be too great to allow of this being done safely-On looking at the specimen it would be seen that the fibroid was attached over the centre of the placental site, and it seemed to him that any attempt. at suturing the base, after removal of the tumour, would be certain to have interfered with the placental attachment and to have led to abortion, with perhaps dangerous haemorrhage. He put forward* the suggestion that therelation of the attachment of the tumour to the placental site might explain why in some cases abortion followed myomectomy, and in other similar ones. no such result occurred.
Specimen of an Epignathus. By CLIFFORD WHITE, F.R.C.S. THIS specimen belongs to the variety known as sphenopagus, in that. its chief point of attachment is to the base of the skull. The history of the specimen is as follows: The mother, aged 33, had had nine normal full-term labours and three miscarriages. She was admitted to the General Lying-in Hospital under Dr. Fairbairn, who kindly gave me the specimen for dissection. The child presented in the right. occipito-anterior position of the vertex, and was born easily. Labour only lasted two ho,urs and the tumour caused no obstruction to delivery. The heart beat for some minutes after birth and several ineffective efforts at respiration were made. The monster was a male, 18 in. long and weighing 4 lb. 6 oz. The placenta was pale and cedematous and. weighed 20 oz., and measured 10 in. by 81 in. Membranes normal. The tumour fills the mouth so as almost to dislocate the lower jaw-Before hardening it measured 5 in. long, 4 in. thick, and 31 in. broad. It pushes the soft palate forward. Its base is attached to the base of the skull near the body of the sphenoid. It also has a smaller attachment to the upper surface of the hard palate. A process of the growth runs forward and projects as a polypus from the left nostril. The colour of the tumour varied from pink to black.
Sections were cut from various places as shown in fig. 2 . Sections, A, B, C, and E were covered by squamous epithelium and are formed of embryonie connective tissue containing spaces filled with blood, and Obstetrical and Gynecological Section hair-follicles are present in places. B also contains groups of tubules Jined by epithelium which may represent glands in process of development. Section D required decalcification; it shows cartilage, bone, -teeth, and nerve. It is partly covered by squamous and partly by -co]umnar epithelium. White: Specimen of Epiqnathus probable hypothesis is that it is a portion of the germ-plasm of the autosite which is separated off during early embryonic life, and which owes its position to the attachment of the ectoderm of the stomodoeum, the apex of which forms the buccal portion of the pituitary body (Marchant-Bonnet) . They are, therefore, comparable to the coccygeal teratomata which get an attachment to the neurenteric canal.
As a malformation they are rare; No case of epignathus or sphenopagus is given in the index of the Obstetrical Society of London between 1869 and 1907. The letters indicate the places from which microscopical sections 'were taken.
Dr. BLACKER thought these cases were of great interest, not only because of the peculiarity of their structure and site of attachment, but also becauseof the complexity which surrounded their mode of origin. He supposed all would agree~that Ahlfeld's original explanation no longer held good-namely,. that an epignathus was due to the entrance of an acardiacus amorphus into. the buccal cavity of its co-twin, and its secondary attachment in this region. This supposition appeared to be negatived by the fact that the autosite and parasite were always enclosed in the one amniotic cavity, and there was not,. at any rate in most cases, that amount of deformity of the buccal cavity which might he expected if this explanation was the true one. Mr. White's specimen was especially interesting in this respect, because, although, as was not uncommon in these cases, a portion of the tumour protruded from the nose, as a polypus, there had been no interference with the development of either the oral or nasal cavities. If a satisfactory explanation of these cases of "endoprosopus amorpbus," as Taruffi terms them, was to be found, then, as Professor Obstetrical and Gynaecological Section 331 Windle had pointed out, it must meet the case not only of such a tumour as the one shown by Mr. White, but also of the least marked degree of this condition in which there was present only a polypus covered with skin and attached to the pharynx. The suggestion that the tumour was in realitv a. second maldeveloped ovum appeared rather far-fetched when the condition was merely that of a polypus. It would appear more probable that the portion of germ-plasm from which these tumours took origin had never possessed the power of developing into a complete fcetus, but only of forming part of a fcetus, or at the most a dwarfed fretus. This hypothesis received a good deal of confirmation from various experiments which had been carried out on the eggs of some of the lower animals. Experiments on the eggs of the sea-urchin had shown that when the blastonaeres were separated by shaking, an isolated blastomere might go on.developing and give rise to a dwarf animal only onehalf or one-quarter the size of the adult. This experiment had even succeeded when the ovum had reached the stage of division into sixteen cells, and then the product was a dwarf only one-sixteenth the normal size. On the other hand, another series of experiments had shown that in the eggs of the ctenophores, if a part of the egg before segmentation was separated, the isolated portion gave rise not to a dwarfed animal but only to a part of the whole body, varying in size with that of the portion of the egg removed, and further that the part of the egg remaining in its turn gave rise to an imperfect animal showing certain defects corresponding to the part removed. Such experiments lent great support to the view that these tumours represented separated portions of the germ-plasm not necessarily capable of developing into a whole ovum or even into any large part of an ovum, but only into an imperfect portion of an ovum. If we accepted such an explanation then the site of implantation was readily explained by supposing that the separated portion of germ-plasm, at an early stage of development, found its way into the stomodaeum, or was drawn in with the buccal invagination of the epiblast and acquired an attachment thereto. It was unfortunate that in Mr. White's specimen it appeared impossible to determine whether the cranio-pharyngeal canal was still present or not, because in those cases in which the stalk of the tumour penetrated the base of the skull this was usually the case. Dr. Blacker thought that a similar explanation would hold good in the case of many of the sacral teratomata which bore many resemblances to the epignathi. It was quite conceivable that in these tumours a separated portion of germplasm found its way into the neurenteric canal, and then developed in this situation, and that some, at any rate, of these tumours developed in this way rather than from the tissues around the canal. To the objection that if the parasite was due to the development of a separated portion of the segmenting ovum the autosite should show some signs of malformation, the reply would be that the portion of germ-plasm need not be derived from the ovum at all, but might come from a fertilized polar body, or, as Windle had suggested, possibly from a spermatozoon.
